INSTRUCTIONS: Plesse type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

{ i
IS THIS AN AMENDMENT? gves ] No

FILE NUMBER

: TOTAL PAGES IN ENTIRE CFA-4 REPORT

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R1341-05) Summary Sheet
indiana Elacéion Commission (IC 3.8-5-14)

1 COMMITTEE INFORMATION

Check If this is a new name

1. Full Name of Co {as on Stmmeqtof Onganization)
mmItHee

Reco h (srove Democrar

2.AaronymorA_bbteviatad Name (#f any)
{ )

3. Committee Telephone Number

correspondence is received) ] check if this Is a new address

4. Mailing Address (address where alf campalgn

[9B0 T

cend (%
6. Party Affiliation (if appilicable)
- TN %6 /07, 7> Er7OCLA
CANDIDATE INFORMATION (For C'mdld'ire s Committees Only)
7. Full Name of Candidate (inc/ude any nicknams)

5. City, State, ZIP Code

8. Party Affiliation or if Independent Candidate

7

9. Office Sought (Include district number, Iif any. Not required for exploratory committee.) 10. County of Residence

OF REPOR
11. Check ane;

] Pre-primary [N Pre-clection [] Annual [T Nomination [] Omer
] FinawDisbands Commitiss (Bnes 15, 19, and 20 must be 03 |_] Outgoing Treasurer (witn 10 days amend Statement of Orgenization)

Y/ Y/ :

Check one:

13. Cash on hand and lnvestmenls at the beginning of this reporting period. o
14. Cash on hand and investments January 1, current year.
ONTRIB AND R P

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
158, ltemized {use Schedule A)

O pre-convention
D Post-Convention

RI74 - 40

15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL

18. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.}
17a. ltemized (use Schedule B} (Public Question: use Schedule C)

TOTAL

2

OSRD.3>

17b. Unitemized

17¢. Add lines 17a and 17b in both columns SUBTOTAL

95/6.90

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 18 in both columns}) TOTAL
19. Debts OWED BY the committes (use Schedule D)

ALAC0. 9 |

[0 822,33

20. Debts OWED TO the committes (use Schedule E)

. TO THE BEST OF MY KNOWLEDGE AND BELIEF 1T iS TRUE, CORRECT AND COMPLETE.

7 éW v/

%ﬁ A 2LLR0N

files a fraududent report commits a Class D felony. {IC 3-14-1-13) A person who fails 1o file a complete or accurate report as required by the indiana
Campggﬁnanammwmem (IC 3-14-1-14) and may be subject to civil penalties. {103-9-4-16 € 3-8-4-17, IC 3-64-18)

FOR OFFICE USE ONLY

) o .
ARNING: Any Information contained in this report may not be oopied for sale or used for any commerdal purpose. {IC 3-9-4-5) A person who knowingly W (f W
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

A P oo OMMITIEE CONTRIBUTIONS BY INDIVIDUALS

indiana Election Commission (C 3.6-5-14) ‘Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plgase type or print fegibly IN
BLACK INK all information on this schedule. For assistance in complating this schedule, see instructions on the reverse
side. This schedule is used o document contributions and receipts iotsied on [TEM 153 of the Summary Sheet. Al

cumlative contributions from individusls OVER $100 per contributor, within a calendar year MUST be itemized on this
schadule (over $200, Jf raguler party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebatss, refurns of deposk, proceeds from sales, inferest or other income) OVER $100 per contriburtor, within a calendar
yaar.MUSTbeitamlzedonﬂ\issdndule(owrszoolfmgulapadycomnﬂM).Awanum‘somaﬁmlsmqﬁmdﬂm
individual makes et Jeast $1,000 in contributions during the calendar yaar. Otherwise, this is opional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUIGN A ‘ COLUWMN B ‘ DATE

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE | RECEIVED
(strect. number, city. state. ZIP code) PERIOD C YEAR.TO-DATE ~ RECEIVED BY

1 Contributions:
Beech GeoueCoo K-ouf |Doe 9%0.00 o
o m«‘};{\)'S"" . &me‘rn:er::pum N u —
Beoc h GROVE TN - 18 vt
Contributor's Occupation (i required) o
2 Contributions:
Se 7. Fundeasisee |Oom JAI0. 0O 3{7/ 7
Ol o S , [ in-Kind (descrive) 20@ .
Sop mAW ST R
N T Miec,
L9 = e e 2
' veme fioded  |Bo= EB0LD 7077
Ve 7+ [] tn-Kind (describe) Pk 50119
Sales Fol QA0 e
Fundeaisep. gﬁﬁ”ﬁ -
Misc. (speciy)
Contritutor's Occpation (¥ required) ﬂCZZQE_S—

4 Con S ‘/
Dovations £FRon? £ ot =T oo 70077

[ InKind (describe)

Se,a*f o
/77 Dgpoce,}d[_ » Other Recelpts;

7 ) 7 interest [ Loan

[ wisc. (speciy)

Contributor’s Occupation (¥ required) _
8 Contributions:
[ oirect

O in-ind (describe)

Other Receipts: )
[ tnterest [} Loan

[ Misc. (speciry)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
 Entor total on ITEM 15a of the Summary Sheet) | $&778-00
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REPORT OF RECEIPTS AND EXPENDITURES
8 OF A POLITICAL COMMITTEE
f!  State Form 4806 (R13/11-05)
Indiena Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

lNSTRUCTIONS:qumtmemeKmmmﬁoanBma For assistance In completing this
schedule, see instructions on the reverse side. This schedule is used to document i of the
SummmysmN!mmeaidbMMdm.mm.bbor and other entities OVER $100 per
mm;mmwmummmmm(wmimmm).mm
m.mmm—w.mmmpammmmm. (such as trensfers-out from candidate, legisiative
caucus, poltical action, oF regular party commitiess) MUST be ttemized on this scheduls.

~

|.Code o o | B30 -0 | Y lgo)s
Bal RK | Qs | & ,
CommuniC At owé;. Eloom
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ot SanS Mo Dt | gef, 10| [595.05 4/13/11
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Joo! Seconky Ae Dlovr. ,
DAYTON Ky dory IS ,
Bt Dwtis | /37, Y,
o — 00 /
STephen bex Qe
. %eéekm vy
. Purpose: | /
J:eUDP/S' TN 462947 Hos1iWG ¥ Fee. / /
Code __| Ao Dot 7732 5 T//4/7/
. /lee, T2avs setrhion) D ot |
Yoy & PARK 65 DR . Clobr s
el EF6us 7oup 9%/,
Code_____ Cloweect L1 tkind ) 2 Y
' ’ 0 -
£.G RomoTee g;...:';'f‘:.".:";.m o
cl L/f Ceoveliip Clow 7F_.—_” S s 00
precc cooe 61077 Fes7ivlBool h
o] Do Do | 52 0 Y
g:mmn
Purpose: ﬂ/é
g&ﬂ FthofTuty (er) '
. ] 7. B/&/7
| cote_| L, Eloma D) wee g@iﬁ qgs 3573.30 } ;’8;/
o vanloe é/nﬂen/ : (] Retmed Convibution 7 O/Y/7/
20, BOX /3’7?‘9 E:m
WD pPIS 4206 vyard | o
. ¥ /\
SUBTOTAL THIS PAGE OF SCHEDULE B [.5 %/ 3/
TOTAL OF ALL PAGES OF SCHEDULE & ON THE LAST PAGE ONLY | . An
(Enter total on ITEM 17a of the Summary Sheet) {@M%




Pﬁse Roe 1

REPORT OF RECEIPTS AND EXPENDITURES . (CF A-4 SCHEDULE B)
R P Mmasy OMMITTEE ITEMIZED EXPENDITURES

\\QL ’-/ indiana Election Conwnission (IC 3-8-5-14

INSTRUCTIONS: Please type or print legibly N BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schadule,mMMmmMmsm.mmmbemmmdemmmmdﬂn )

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar yesr MUST be itemized on this schedule (over $200, if regulsr perly commities). All cumulative
expenses, including in-kind, regardiess of amount paid to political commitiees, (such as ransfors-out from carndidate, lgisistive
caucus, political action, or reguler party commitfees) MUST be itemized on this schedule.

cm_____l Rowct [ ik 550-99 o/ /t/
6ewedic+1"nm L] Retane Caron
%09 Southerr Clober 7
Beech Geove RenTAL

cose Coom Wiows | 525" 5, Y5/l
3 7"1{8,/?23/& e AR ‘ Emﬁw

YGESLEE R0 e For | mpm ATEOR
Bud 77:‘/?7’0111\1 mﬁgaﬂ LR imARY

Cods ______| Dowect [ i
Lo ]

Code Oowect [ insind
] 2] Payment of Debt
7] Retwmed Contribution
Cother

Code : O okect £ inkind
: {1 Payment of Debt

[ Retumed Controution

Cother

Code ______ [Clowect [ tnkind
 a—— [ Payment of Debt

: {3 Retumed Contibution
Clother

Code . L pirct D insana
[ 2000 ] . 1 Peyment of Debt
3 Retwmed Cantribution
Oother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B |.$ $'25.20)

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet}




